Relationship Relatives
C aring is fundamental for human beings 1 ; throughout our lifespan, we care about and for others, and others also care about and for us. When a family member becomes seriously ill, the situation not only involves ''caring about'' the person but, often, also ''caring for'' that person. 2Y4 Caring about takes the form of concerns and emotions expressed in a relation, while caring for can be seen as the actions taken or the practical tasks performed and often means ''hands-on'' aspects. 2 Although caring is fundamental in our lives and, on the whole, means something positive to us, 2,5Y7 it sometimes puts a strain on us or turns into a burden. 7Y11 Caring for a seriously ill family member most often means that the caregiver or the significant other has to take on a new role. 12, 13 The onset of this new role may be difficult for the caregiver to determine because there is no clear distinction between the experience from an ordinary caring relationship within the family and that from family caregiving. Accordingly, taking on a caregiver role has been characterized as a transition. 14 Inherent in the caregiver's role are responsibilities that are likely to include assistance with personal care (activities of daily living) and with instrumental activities of daily living such as preparation of meals, shopping, and transportations. In addition, help with medical regimen and symptom management may be part of this new role. 10, 15, 16 Giving emotional support to the person with an illness has been found to be of great concern for the significant others. 4, 17 Additional household duties and family responsibilities are often passed on to other members of the family because of the ill family member's dysfunction. 4, 15 Apart from caring about and for a family member with an illness, significant others have to deal with their own concerns, needs, and emotional responses to the situation. 4, 12, 18, 19 Studies have shown that caring for has an impact on caregivers' or significant others' mental and/or physical health 3,9,18,20Y21 and on their social situation. 3, 18, 19 Many studies have already been conducted on family caregivers to a person with a malignant disease. These have mainly focused on the activities that caring for involves and on the impact that caregiving has on different dimensions in the caregiver's life, that is, health, social situation, and financial situation. A number of studies have revealed that living in the shadow of terminal illness sometimes causes more distress for the significant other than for the patient. 22Y24 However, as far as we know, only a few studies focus on significant others from a broader perspective rather than as primary caregivers and on the significant others' experiences of their own situation. 3, 18, 19 Significant others to persons with lung cancer are faced with a disease that has a rapid course and high mortality rates. 25 Symptom occurrence and intensity of symptoms, as well as the prevalence of distress, are high in this type of cancer. 26, 27 Medical advances and the policy shift in healthcare toward outpatient treatment of serious or life-threatening illness mean greater responsibilities for significant others. 28Y31 In Sweden, persons with lung cancer are professionally cared for at different kinds of hospital units. As long as they do not need hospital care 24 hours a day, most of them receive their treatment in day care units, and between treatment periods, their contact with healthcare professionals can be very sporadic. In the palliative phase, if they are not cared for at a hospital, they are often cared for at home, with the assistance of advanced home care teams. The expectations and opportunities for significant others to get professional support from the healthcare system for their own concerns and needs during the family member's illness trajectory are limited and sometimes nonexistent. 12 To prevent illness and improve quality of life for the significant others, it seems important to increase the understanding of the meanings that significant others assign to their situation when a next of kin has become seriously ill. Therefore, the aim of this study was to illuminate the meanings of significant others' lived experiences of their situation 6 months after a family member had been diagnosed with inoperable lung cancer.
n Methods
Participants
The significant others (ie, relatives or friends) of persons diagnosed with inoperable lung cancer 6 months earlier were recruited from an ongoing longitudinal study. In the longitudinal study, 140 significant others were included and followed up during the first year after the lung cancer diagnosis, with a focus on the significant others' health and reactions. Three criteria for inclusion in this cross-sectional study were set up: the significant others should be involved in the illness of the person with lung cancer in a way that some aspects of their own situation were affected by the illness situation. Hence, they were able to refer to their situation from the perspective of being a significant other to a person with lung cancer (involvement criteria). The first author should have conducted the structured interviews with the significant others at a time point of 1 month after diagnosis in the ongoing longitudinal study. This criterion was set up to support trust in the interview situation (quality criteria). The significant others should live in the Stockholm area for the convenience of the interview. Between February 2004 and October 2004, there were 17 significant others who were asked to participate in an interview; 14 gave their approval, but 2 of the planned interviews were cancelled because of participants' family reasons. A new appointment for an interview was not possible within the nearby future, and therefore, the final sample consisted of 12 significant others. Among the significant others, there were 6 men and 6 women, ranging from 24 to 83 years of age. There were 5 partners, 6 children, and 1 parent. At the time for the interviews, all of the significant others were, to a various degree, involved in some kind of caregiving activities. Some of the significant others were involved in giving assistance with personal care and/or in performing care-related tasks, whereas others mainly had increased responsibilities for household duties and ordinary family responsibilities. All of the significant others were involved in giving emotional support to the family member with lung cancer (see Table 1 ). The interviews took place approximately 6 months after the diagnosis of the person with lung cancer. Some of the significant others had next of kin who were closer to their death compared to the next of kin of others, with survival time ranging from 8 days to more than 6 months after the interviews.
Narrative Interviews
Audio-taped narrative interviews 32 were carried out at a time and place favored by the interviewees. Places favored were the interviewees' home or workplace, a hospital, or the interviewer's workplace. The first author (C.P.) asked the interviewees to narrate their experiences of their own situation since the diagnosis of the next of kin's illness, and in connection with the narrative that followed, she asked probing questions such as the following: can you please tell me more about that experience? In what wayI? What was it like for youI? The interviewer (first author) made every effort to be responsive to the interviewees' willingness to go further into an issue and create a feeling of trust and openness in the interview situation. Interviews lasted between 45 and 140 minutes, and they were all transcribed verbatim to enable subsequent analysis.
The Phenomenological Hermeneutic Approach
With the aim of illuminating the meaning of the significant others' lived experiences, we applied a phenomenological hermeneutic approach in this study. This is a method for text interpretation, developed at Umeå University and at the University of Tromsö 33 and inspired by the philosophy of Paul Ricoeur. 34 The interpretation followed a spiral movement among the 3 methodological phases. 33 In the first phase, the naive reading, we read and reread the interview text as openminded as possible and with the intention of grasping the meanings of the phenomenon studied as a whole. We then formulated a first naive understanding, and this guided the next phase: the structural analysis, in which the text was to be explained. In accordance with the thematic structural analysis, we identified, condensed, formulated, abstracted, and organized meaning units (ie, text units conveying one meaning) into subthemes and themes linked by content and seen as reflecting possible meanings. In the third phase, the comprehensive understanding, the text was again seen as a whole and was recontextualized and reflected on, with the research question, naive readings, findings from the structural analysis, and awareness of the authors' preunderstandings in mind.
Ethics
The Regional Research Ethics Board of Karolinska Institutet approved this study. Written information about the study was sent to all participants, and all interviewees gave their informed consent to participate in the audio-taped interview. Interviewees were guaranteed confidentiality.
n Findings Naive Understanding
The transcribed interview texts were read and reread and taken together as a whole. This reading resulted in a naive understanding of the overall meanings of the significant others' lived experiences of their situation when a family member had been diagnosed with inoperable lung cancer.
The naive understanding encompassed feelings of powerlessness and helplessness in a chaotic situation. The meaning of the illness situation was seen as threatening and a forewarning of future losses. The situation meant confronting the death of the next of kin, making explicit the ultimate lack of control over life itself and exposing human vulnerability. In contrast, meanings of trust and reliance were also perceived in the situation. The relationship to the next of kin had altered. On the one hand, there was closeness, but on the other hand, loss of reciprocity was experienced. In contact with friends and healthcare professionals, significant others experienced not only vulnerability but also trust. The significant others were struggling to control and manage the situation and the responsibilities they perceived. In the uncertainty that was brought about by the next of kin's illness, they longed and endeavored to feel safe and secure. Significant others experienced hope as well as hopelessness in the situation.
Structural Analysis
Several structural analyses were performed in relation to the ideas obtained from the naive understanding. We divided the text into meaning units, every unit containing one meaning. We then condensed, reflected on, abstracted, and formulated the meaning units in a way that expressed meaning. The formulated meaning units were assembled into subthemes and themes in relation to similarities and differences in meaning. 33 Four themes and 11 subthemes were formulated in the structural analysis (see Table 2 ).
FEELING DISLOCATED IN LIFE
Feeling dislocated in life conveyed an experience of not being in the same position in life as before.
Facing Horror. The significant others experienced horror in the situation. The diagnosis of lung cancer of a next of kin was totally unexpected, and they were confronted with an obvious threat of forthcoming losses and, ultimately, with scaring thoughts of death. The significant other's life came to a halt or had to be lived in the surrounding darkness. In the chaos of unmanageable reactions and unanswerable questions at the time of the diagnosis, the significant others felt paralyzed. And I saw how everything was going to be. In a way it was just like you only saw darkness. Yes, to begin with there was only darkness, I couldn't see any light.
Feeling Weak and Powerless. The significant others felt powerless in their efforts to meet everyday demands as well as situational demands. Their minds were occupied with stressful thoughts of their next of kin, and they experienced loss of control over their own emotions and reactions. These feelings and reactions were excessive and overwhelming and tended to pervade other situations in the significant others' lives. Their resources were depleted, and feelings of helplessness and powerlessness were strong in their everyday situation. Feelings of powerlessness were also strong concerning the illness situation when the significant others confronted the irrevocability of the illness in their efforts to care for their next of kin and in contacts with the healthcare system. And then like the fact that I can't do anythingI I meanI I can't do anything to help in some way to make thisI to make it better.
Feeling Forlorn and Alienated. The significant others felt abandoned by other people and withdrawn in their own feelings and affections toward their surroundings. Feelings of being the only one person truly involved in the situation meant feeling deserted. Not only did the significant others feel that other people were not concerned for them and did not show them compassion in their suffering, they also found themselves being resentful and disengaged toward others. They were in lower spirits and had feelings of being detached from ordinary life. Being confronted with the vulnerability of life also meant revaluing things in ordinary life. The significant others felt alienated in their life situation.
It's like II feel that I haven't the strength to spend time with people who haven't really understood it. That if people really get involved in things that in my opinion don't mean anything, or things that I think are so utterly unimportantI then I feel that I just have to almost laugh at it, because that's the way it is. I mean I haven't got anything against them, but I can't get involved in it. I can't kind of take it seriouslyI So I suppose this is how I've become.
BEING IN AN ALTERED RELATIONSHIP
The significant others experienced that the relationship to their next of kin had changed in connection with the illness situation. They felt very intimate or more distanced but also experienced feelings of being in an unequal relationship.
Being in a Symbiosis. The significant others experienced the relationship to their next of kin as a symbiotic relationship. This meant that they felt closely attached to their next of kin, and they shared her/his experiences in the illness trajectory. The significant others felt a loss of future, loss of light in their lives, loss of engagement, and loss of personal freedom, and their lives came to a halt. In this way, the symbiotic relationship was harmful to the significant others, but in another way, they benefited from the relation in that they themselves felt closely connected and intimate and also cared for. But I thought the two of us needed each other during this period in the summer, we were like in symbiosis almostI.
Suffering From Loss of Intimacy and Reciprocity. The significant others experienced feelings of loss of closeness in their relation to their next of kin, and these feelings were a source of distress and suffering. They found that their next of kin had changed, and they were aware of their own shortcomings in understanding and managing their next of kin's transformation and distress. The illness situation brought about feelings of being in an unequal relationship, wherein the significant others took on the role of a ''giver'' without requesting anything for themselves. The significant others expected themselves to be protective and take on responsibilities, acting as advocate and always being there for their next of kin. In this situation, significant others were denying themselves of their own desires and interests and experienced feelings of being defenceless and abused in relation to their next of kin. There were also feelings of suffering and self-reproach when they were not successful in their efforts to hold themselves back.
Because it'sI it's so weird, I mean a person that's sick, very sick, and I mean you know that there's likeI Because I mean the thing is that your partner is like, I mentioned earlier, less and less active. And that means sexually as well,I and of course that's where you yourselfI during the period of shock itself so to speak, you're not interested in anything yourself either. But then afterwards, then you notice thatI that's where the disease and her weakness mean that she's still not particularly interested in anything like that.
BEING IN A STRUGGLE
Being in a struggle meant that the significant others felt forced to make great efforts to endure, manage, and overcome difficulties in the situation.
Enduring the Situation. The significant others had to endure not only the distress that immediately followed the diagnosis but also the distress in the subsequent illness trajectory. They had to struggle to cope with their own reactions and endure being confronted with their next of kin's reactions and his/her decline. Their next of kin's illness called upon significant others to stand by and endure living in the situation, with no escape offered.
Then you were really in a mess, you felt likeI you were drowning in both feelings and unanswered questions.
Managing Perceived Threats. The significant others struggled to manage perceived threats. The future to come was experienced as frightening, with the death of their next of kin experienced as the ultimate threat. The significant others struggled to live in the present and maintain their hope that their next of kin would survive to avoid anticipated threats. Avoidance by not confronting the illness situation was also helpful in keeping the threats at a distance. The significant others perceived their own overwhelming and uncontrollable feelings, their own exhaustion, and their own unrealistic hope as threats, and they did their utmost to manage these reactions.
No, but if you take one day at a time, wellI and if there are problems the next day, you have to deal with that thenI YesI There's no point going round thinking of terrible things in advance.
Because, you know, sometimes you sort of don't want to see it either. You don't want to see death, you don't want to see all these things connected with it.
Striving to Function Oneself. The significant others tried hard not only to function in the situation but also to see a future for themselves. This encompassed striving to regain focus on oneself and on others, apart from the person with illness, and regain their own strength and initiative for daily living. Significant others also tried hard to accept their own perceived shortcomings and what was within their power to change.
Then I felt like, no, now I suppose I've got to think of myselfI I mean my life has got to function too, and together with myI.
But you still want to be able to control your feelings in some way, but you can't.
FEELING SECURE
Feeling secure comprised a feeling of being certain of remaining safe and unthreatened and feeling free from fear or anxiety.
Feeling Trustful and Hopeful. The significant others experienced trust in the situation. They felt confident in their own capabilities to handle difficulties in the ongoing situation as well as forthcoming problems; they acknowledged their own strength and competence, and they felt prepared and experienced. The significant others also felt reliance on the capability of others and on their relations to others. They felt confirmed and protected from harm and loss when building alliances with others, in a way that meant feeling close to another person.
So it means that there's a lotI that we kind of have to get to grips withI us brothers and sister. But we're really, really close, all of us, so it's really great that we've got each other.
But at the same time I admiredI well, this professional attitude. It was very human, very dignifiedI so it felt like a real relief, kind of good.
Yes, if there's a setback, now that he's going to find out how it hasI what did they say?I Three months after the chemotherapy finished. And that won't be until May. But as long as he feels this good, I haven'tI any fears.
Having Adapted. Experience of having adapted to the new situation meant perceiving meaningfulness and good quality in one's life situation despite being well aware of the risk of the next of kin's death. The significant others had feelings of acceptance and of having come into terms with the ongoing situation and with the premises of life in general. The situation no longer dominated the significant others' lives; instead, they had gained some distance and control and found new routines for their daily living.
I've reached a phase now, where I feel that I'm going through the second stage. Because I've started to accept that this has actually happened, she's got the disease etcI and I've started to accept the situation. Then you've had time to process the feeling and the questions, one by one, during the passage of time here. And I suppose that's how you get some distance to the whole situation.
Yes, I mean, if he hadn't had cancer, we wouldn't have known what things would be like a year from now eitherI I mean, anything can happen, of course. I don't know what my own state of health will be like a year from nowI There's nothing you can do about itI.
Being Directed Toward Life and a Future. The significant others had come out of the symbiosis or had distanced themselves and started to reclaim their own lives. Inherent in reclaiming their lives were seeing a future for themselves, being involved in one's ordinary life, and having found meaning for oneself in the situation with their next of kin's illness. The significant others included their next of kin in their involvement; they felt close, and they experienced meaningfulness in this relation, but it was not the one and only thing they were involved in any longer. 
Comprehensive Understanding
Naive understanding, findings in the structural analysis, the authors' preunderstanding, relevant theories, and previous research are all taken together in the comprehensive understanding, aiming for an in-depth interpretation of the text and a deeper understanding of the phenomenon studied.
Possible manifestations of the situation of the significant others were the following: feeling dislocated in relation to one's ordinary being, being in an altered relation to the next of kin, being in a struggle, and feeling secure. When reflecting on the naive reading and the themes, it stood out that the significant others experienced an altered life situation, which was hardly manageable and from which they were striving to reach a point where life could go on more smoothly. Because change and process are central to this reflection, some of the transition theories that have been acknowledged in the context of illness situations 35, 36 were considered.
In the transition theory, developed by Meleis and colleagues, a transition is defined as ''a passage or movement from one stage, condition or place to another.'' 35 Process, direction, and change in fundamental life patterns are seen as essential properties of a transition. Changes in life patterns may comprise changes or perceived differences in identity, role, relationships, routines, perceptions, and patterns of behavior. Characteristics of periods following perceived change are instability, distress, and confusion. The transition process is directed toward gaining a new beginning or a period of stability. 35, 37 From this perspective, the experiences illuminated in this study, of feeling dislocated and being in an altered relationship, indicate a major change in the significant others' life patterns, whereas the experience of feeling secure could be seen as the direction of the transition process. The experiences of horror, powerlessness, and alienation could all be seen as indicators of a perceived disruption of the significant others' lives and being due to the changes that the diagnosis of lung cancer had brought about. Feeling dislocated was a distressful experience for the significant others, and they suffered in this new situation of emotional and cognitive chaos; they struggled to endure and overcome difficulties in the present situation and to manage perceived threats in the future. Parks 38 suggests in his theory of psychosocial transition that the experienced distress is caused by the pain of change. He also acknowledges that reorganizing our being in the world and developing a new identity appropriate to the new circumstances are an effortful and demanding process. Lewis 36 has come to a similar conclusion; because we are emotionally tied to our assumptive world, a reevaluation is most often linked to resistance and tension. In addition, there is also grief due to confrontation with visions of life and family that are no longer true.
The struggle to manage and overcome the difficulties and distress that were illuminated in the findings could be seen as a necessary process of reorganization of the significant others, being in the world to reach a new point in life where they feel safe and secure and being directed toward life and a future. Meleis and colleagues 35 conclude that there is a final critical point in the transition, in which the individual reaches a state of stability in new routines and lifestyles. Parks 38 suggests that our understanding of the world is relatively stable and therefore allows us to exist in a taken-for-granted way that brings about security, stability, and continuity in our lives. When a major life event strikes us, we have to go through a psychosocial transition, which means that we have to integrate the changes that this major life event brings about into a new or adapted assumptive world. The outcome of the struggle process that the significant others were striving for could be seen as gaining a smooth functioning life, which included feeling trustful and confident in oneself and others, having come into terms with the situation and found new routines but also experiencing meaningfulness, and having reclaimed life and reestablished involvement in one's ordinary life.
The coexistence of dichotomized feelings and reactions in the situation of the significant others, feeling dislocatedYbeing secure, feelings of weakness and powerlessnessYtrust in own capabilities, loss of intimacyYfeelings of being in symbiosis, facing horrorYfeeling trustful and hopeful, was the findings from this study. Because the significant others narrated their experiences from the time of diagnosis to the time of the interviews 6 months after diagnosis, these findings could be understood in the light of the ongoing transition process. In transition theory, feelings of trust in one's own capabilities and feelings of closeness and well-being in one's relationships are seen as indicators of a healthy transition process. However, vulnerability is also closely linked to transitions, and such experiences could be signs of difficulties in the process. 35 The significant others in this study experienced security, trust, hope, and strong intimacy, which could all be seen as indicators of a healthy transition process, whereas on the other hand, lack of control and feelings of powerlessness and alienation could be seen as signs of difficulties in this process. Dichotomized feelings have also been recognized in resilience theories, wherein the existence of positive feelings under stressful conditions is seen as resiliency factors, and as such, the ability to find new patterns of functioning; locating possible social support; engaging in coping and problem solving; and changing appraisals, beliefs, goals, and values in the disorganization could follow a crisis. 39 In the context of Being a Significant Other to a Person With Lung Cancer Cancer Nursing TM , Vol. 31, No. 5, 2008 n 385 caregiving and bereavement, Folkman 40 suggests that positive psychological states under stressful conditions are a result of meaning-based processesVpositive reappraisal, revising goals, and activating spiritual beliefs and experiencesVand also a response to distressVtransforming ordinary moments to positive events. The theme being in a struggle in this study comprised the significant others' efforts to manage perceived threats and their endeavors to function themselves. In this process, they made great efforts to gain knowledge about the illness and its progress; they built alliances and acknowledged their own strength and competence and regained meaningfulness. The significant others also experienced a changed horizon when living in the present; they found new goals and new meanings in life, and they enjoyed ordinary situations in a new positive way. These strategies could be seen as meaningbased processes, and as such, they are important for a healthy transition and the experience of feeling secure. The experience of being in an altered relation was illuminated in the situation of the significant others. The diagnosis of lung cancer had changed their relationship toward the next of kin and meant not only feelings of increased closeness but also loss of intimacy and reciprocity. Inherent in the experience of closeness were feelings of being attached, of sharing the next of kin's experiences, and of being cared for. According to Ricoeur, there is an ethical intention in human life ''aiming at the Fgood life_ with and for others, in just institutions.'' 41(p172) Of fundamental importance within this aim are solicitude and sympathy, and Ricoeur writes that when the other is suffering, the self ''gives his sympathy, his compassion of the wish to share someone else's pain.'' 41(p191) In this process, the self ''finds itself affected by all that the suffering others offer to it in return.'' 41(p191) This may contribute to the understanding of being in a symbiosis and being affected in a detrimental way as well as benefiting from this experience. The significant other showed his/her sympathy in sharing the next of kin's experiences; by this sharing, the significant others suffered losses, and their lives came to a halt or had to be lived in darkness. However, also by giving their sympathy, the significant others were positively affected by what the next of kin offered in return.
In the situation of the significant others, there were feelings of self-reproach and suffering because of not being successful in holding themselves back. Following the reasoning of Ricoeur, these could be seen as reactions to not being able to fulfill the ethical intention of living a ''good life with and for others.'' Self-esteem, seen as a reflexive moment of the wish for the good life, is to a main extent constituted by solicitude. 41 When the significant others were dissatisfied with their own possibilities/expectations of being there for the next of kin, this affected their self-esteem and resulted in selfreproach and suffering.
Feelings of suffering from loss of intimacy and reciprocity were also inherent in the experience of an altered relationship to the next of kin. To enable a better understanding of this experience, we considered Lögstrup's 42 philosophy about the radical character of the demand, growing out of the trust belonging to human life. ''Through the trust which a person either shows or asks of another person he or she surrenders something of his or her life to that person. Therefore, our existence demands of us that we protect the life of the person who has placed his or her trust in us.'' 42(p17) The demand is radical because of being unspoken and from the absolute lack of right, from the other person, to make the demand. The radical demand is also directed toward both parties in their mutual interaction:''I my conduct (as also his or hers) is at one and the same time concern for and claim upon the other person's reaction. In fact the concern constitutes a claim. The notice which I take of a person's reaction to my conduct constitutes an unspoken claim upon him or her to the effect that his or her reaction must consist in his or her responding to my conduct.'' 42(p66) The silent demand leaves it up to us to think and act by ourselves in striving for what is beneficial for the other. Social norms help us, but the norms are not sufficient, we have to add to them our own judgment. 42 This means that the interaction opens up for disagreements between the other's radical demand and the way another person thinks and acts in response. Such a disagreement could be one possible way to better understand the significant others' experience of loss of intimacy in their relation to the next of kin. The significant others' experience of suffering from loss of reciprocity in the relationship could possibly be understood from a situation wherein the interaction with their next of kin was not in harmony with their claims to the way in which their next of kin responded.
In addition, Ricoeur 41 offers a possible understanding of the illuminated experience of an unequal relationship, wherein the balance in the responsibility for the other is perceived as displaced by the significant others. He supposes that the constitutions for equality are different depending on diverse demands (summons) of responsibility. Responsibility can be demanded by 2 equals in friendship, on the initiative of the other or on the initiative of the loving self. In friendship, equality is presupposed by 2 equals, but in other relationships, equality may have to be reestablished. In a relationship wherein the initiative comes from the other, equality has to be reestablished through the recognition of ''the superiority of the other's authority.'' 41(p192) When the summons is that of sympathy from the initiative of the loving self, equality is reestablished from the shared admission of fragility and mortality. The next of kin's illness brought about a change in the previous relationship concerning aspects of responsibility and equality. The experience of loss of reciprocity could possibly be seen as a result of failure in reestablishment of equality.
Findings from this study suggest that a possible meaning of being in the situation of a significant other when a family member had been diagnosed with lung cancer was that of being in transition (ie, moving from one location to another). This meaning presupposes that we are ''located'' as ordinary being in the world, and this experience is fundamental to us. Why? It may be that to exist and act in this world, we need to view the world as a safe place and the environment as something we master. Parks 43 suggests that by building up a world we know of, by creating our assumptive world, we make it possible to relate to and interact with the world around us. Major life changes, particularly sudden and unexpected ones, have the potential to threaten our assumptive world and call on us to restructure the assumptions. Because we are tied to our assumptive world, questioning one's assumptions may be a painful experience, characterized by grief; this is also time and energy consuming. 43 It is possible that confrontation with the probable death of a family member will bring about major change in our lives and, as such, threaten assumptions about our living conditions. n Methodological Considerations
To enhance trustworthiness, in relation to the underlying assumptions within this phenomenological hermeneutical approach, some important issues were considered. For the purpose of creating a text that tells about the lived experience of the phenomenon of interest, the premises of the interview situation are important to consider. The interview was seen as an interaction between the interviewee and the interviewer with the aim that the significant others would narrate their experiences as freely as possible. The interviewer (first author) strived to create a permissive climate, and the interviews were carried out as open-minded as possible. With an attempt to enrich trust in the interview situation, only significant others who had previously been interviewed by the first author, at a time point closer to diagnosis in the ongoing longitudinal study, were included. In the interview situation, the interviewer asked follow-up questions to facilitate further narration and in an effort to clarify what had been told, thus checking her own understanding. The phenomenological hermeneutical research tradition used in this study acknowledges several possible interpretations from a text. To find the most representative interpretation of the phenomenon, the methods include 3 methodological phases: the naive reading, the structural analysis, and the comprehensive understanding. To enhance trustworthiness in the interpretation, these phases make use of a movement between understanding what the text talks about and an explanation of what the text says in the interpretation process. In addition, as a way to reach the most representative interpretation, constancy is achieved by comparing the parts of the text with the text as a whole and vice versa (entering the hermeneutical circle). Trustworthiness was also enhanced in the analysis process given that the second author, who is well conversant with this research method, verified the emerging findings from the perspective of her different professional and contextual background.
n
Conclusions and Implications
This study illuminates the experiences of the significant others from the diagnosis up to 6 month postdiagnosis. Findings suggest that being in transition is a possible meaning in the situation of the significant other to a person with lung cancer. The diagnosis was seen as a major life change, with the potential to threaten the significant others' assumptive world. The process of restructuring assumptions was effortful and sometimes painful, and the significant others suffered in this process. The findings in this study may be transferred to similar situations if they are decontextualized and recontextualized to the current context. 34 Healthcare professionals in palliative care, recognizing the World Health Organization's palliative definition that includes goals in relation to quality of life for the patient as well as for the family, may find the findings from this study useful when reflecting their care of families in palliative care.
